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group (100%, 100%, 100% versus 84%, 72%, 64%
P  .02), and secondary patency at 1, 2, and 3 years for
the reentry device group versus the non reentry device
group (100%, 100%, 100% versus 93%, 91%, 77% P 
.125).
Conclusions: The routine use of reentry devices fur-
ther improves the technical success, safety, and primary
patency of SIA recanalization of iliac artery CTO.
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Objectives: Advances in prosthetic technology have
allowed below knee amputees an efficient and functional
return to their pre-injury level of activity. Below knee
amputation (BKA) can be a more functional option to limb
salvage in select patients. Difficulty remains in patient se-
lection. In order to improve patient selection for limb
salvage versus early BKA, we reviewed our experience with
BKAs and limb salvage to determine predictive variables for
treatment success and ambulation.
Methods: We performed a retrospective, institutional
review board- approved review of below knee amputations
performed by the senior author between 2004 and 2011 in
patients who ambulated pre-operatively.
Results: 286 BKAs on 262 patients. Mean age 59.5
years. 69% were male. Mean follow-up 18.4 months. 4.9%
of the BKAs were performed on patients with traumatic
lower extremity injuries. 86% had diabetes. 25% were on
dialysis. Ambulation rate was 77% after BKA, with 78% and
61% of unilateral and bilateral amputees ambulating, re-
spectively. Pre-amputation variables found to be positively
associated with post-amputation ambulation included fe-
male gender (P  .002). Pre-amputation variables that
approached significance for being negatively associatedwith
post-amputation ambulation included elevated pre-opera-
tive serum creatinine level (P .053). 23% (n67) of BKA
patients required at least one operative revision with most
being due to falls postoperatively.
Conclusions: Following below knee amputation, re-
gardless of etiology, most patients will go on to ambulate
with a prosthesis. Additionally, our review indicated that
women are even more likely to ambulate following a BKA.
Given these successful outcomes following BKA, we believe
BKA should be considered as a viable option for patients in
whom a limb salvage effort will lead to a biomechanically
compromised limb.
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Objectives: To compare the efficacy of PTA/stent and
directional atherectomy for the severely diseased femoro-
popliteal lesions with risk factors shown to decrease
patency.
Methods: All EVT for femoropopliteal lesions from
2005 to 2009 at our institution were reviewed. Patency was
evaluated by Kaplan-Meier analysis.
Results: Of 1776 lesions in our prospective database,
1329 discrete femoropopliteal lesions in 675 patients
(56.4% male, age 72.4) were subjected to analysis. Proce-
dures included: 867 PTA/stent and 375 atherectomy. The
two procedures led to no significant difference in patency of
lesions that have characteristics that predispose interven-
tions to failure (Table): diabetes (P .95), CHF (P .64),
lesions length100mm (P  .07), 80-90% stenosis (P 
.90), or chronic total occlusion (CTO) (P  .34). Further,
using the weighted Disease Severity Score (DSS) shown to
be well correlated with patency (Scored as: diabetes1,
CHF1, length100mm2, 80-90% stenosis2,
CTO3), the primary patency rate of PTA/stent and
atherectomy was not statistically different even for severely
diseased lesions (DSS 6-7) (P  .24).
Conclusions: Both PTA/stent and atherectomy have
equivalent and reasonable primary patency for lesions with
risk factors shown to significantly decrease patency and
canbe used as the first-line modality. Further, our analysis
shows non-inferiority of atherectomy, and therefore a ther-
apeutic option even for lesions considered severely dis-
eased, with the added advantage of eliminating the need for
a foreign body (stent).
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